o. 300

™ SIO F HEALTH OF MISSOURI . .
E DIVISION © 13966

o HLED APR 27 1955  STANDARD CERTIFICATE OF DEATH g
"BIRTH NO. REG. DIST. ND, _31,8__ PRIMARY REG. DIST. N01 00 Registrar's No.cwu.n 30’?8...
0 1. PLACE OF DEATH o 7 USUAL RESIDENGE (Whare dacosed lived. If instituti ience befars
. UNT N . STATE adinission).
a. COUNTY ;.::é i a Missouri b. COUNTYst.Loui Tio )
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3\* 7. T - —_
OR whshi STAY i ca city or incorpern wn
Town ST ,LOUIS sownshie) flawiosiacslll o Sin Univers ity City |, e fﬁ;e“‘D“ t
d. FEI-%IS'P?'PMEOOF {1 not in hoapital or institution, give streot sddrees or locatlon} .ASJSREE%FS (1! rursl, give location)
instirurion ST ,JOHNS HOSPITAL ’ /@Miglvg 1e
36‘EACN&ES%|E a. (First) b. (Middle) ¢. (Last) 4. DS}E {Month) (Day) (Year)
{ Type or Print) CARL John TREE‘B . DEATH April 5 » 1955

9. AGE (In years| IF ukDER 1| YEAR | 7 unOER L was,

5. SEX O

6, COLOR OR RACE | 7. \wIADRORV!r%g EIE\\:'EECD:E\SRRIED. 8. DATE OF BIRTH gt arad Fefluranlii
. {8pec . t Y. on ays | Hours | Min,

Male | ¥hite  Widomed 70 . ’ | ™
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1

dnmdn:inxmmofunrkiull(i(l‘.a:anﬂndr:dk) ) DUSTRY {City and State c: Fﬂl’!l‘ﬂ Caunkry) Oi 12.C .ﬂ%EN OF WHAT
‘Retired; Zone Mgr,, Otis Elevator Co, St.Louis, Migsouri i U84
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Charles Trebus, 1 Elizaheth Laﬁd_%g%hip— ‘Florence Bayer Tresbus,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknowa) {I{ you, ¥lve war or dates of service)

No 494-09-0&72 Mrs, Helen Oderholt Gav Ave, Clayton

line for {a), (b), and (¢)

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] IWTERVAL BE?.\'EE"
| 1._DISEASE OR CONDITION: : . 2
- Enter only onecatseper’| T, yor o'y 1 FADING TO DEATH®(g) &W / /M ‘2 z : e -

*This does not mean ANTECEDENT CAUSES ’ . .

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a3 heort foilure, asthenia, | riee to the abooe cause (o) saling .
cte. It means the dig- the underlying muaelc.u bt
case, infury, or lica- ‘DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n0¢
related to the ditense or condition cauging deafh.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
. - YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.inorsbems | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’(STATE}
algﬁlglEDE : home, farm, lagtory, street, office bldg..ota.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | MBI o, HA 0 |
22, I hereby certify thati a?ended the deceased from L 2. I.Qﬁ‘: lo M 19_-?_'{,- that I last saw the deceased

alive on , and that death occurred at _.__A_. m., from the causes and on the dale slated above.

2%. SIGNATURE {Dregroa or tl 23b. ADDRESS . 3c. DARE SIGNED
Mﬁ/% PI7ET3 ,{/(ﬁuuj Ry

21d. TIME {Month) {Day) (Year) (Hour}
EINJURY

WRITE PLAINLY—USING UNFADING .-'BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA. | 24b. DATE 24, L:.IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (EMLB)
TI%, REMOVATM:)
emova 4/1/1955 | Valhalla Cemetery St.Louis Co,, Missouri

ISTRAR'S SIGNATU . 25 FUNERAL DIRECTOR"S S16MATURE ADORESS

C.R.Lupton & Sons;7233 Delmar Blvdi

(Ticensed Embalmer’s “Statement on Reverse Side)

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by M, OF by Lo , Student Embalmer No,...........
working under my personal supervision..
Fo AN T 1= & & A AN Signed ;

Signature of Student Embslmer

P. O. Address<...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



